_—

2006 FOR PROFiT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P03000134536

1. Enlily Mame

Feb 01, 2006 08:00 AM
Secretary of State

RFC HOMES, INC.
I
Pr(ncﬁ\j:[’lacs ol Buginess ~ Mailing Address
307 TREELINE TRACE 307 NW TREELINE TRACE
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34988

T

2. Princigal Place of Busiuess 3. Mahng Address

- Surta, Agt. i, elc.

Suite, Apt. #, alc.

15t MOQRE CR2E034 {10/05)

CENTORE, ROBERT
307 TREELINE TRACE
PORT SAINT LUCIE FL 34986

Cny & Sae Cdy & Stawe 4. FEY Number Appheé For
20‘0431 379 ] App;mm-}.
Zip z Country Zip Couniry . . $8.75 aAdattional
8. Certilicate of Status Desired B/ Fee Roquired
6. Name and Address of Current Registered Agent ‘f 7. Name and Address of New Reglstered Agent
Name

Sireet Acdress (P.0. Box Numbes is Not Agceptable)

' City
I

FL t Zip Cote

the cohgations of segistered agent.

SIGNATURE

8. The above named entily submits tivs statement tor the purpase of changing its registered office or registerad agent, or tath, it the State of Florida. | am famibar with, and acoe:

Sigraiuce, tyPutl Of pIEBcz name ol regesleicd agent and flie o appheatle

(NOTE " Regustorod AGErT sighaltire rEuined wien Temstalng)

CATE

FILE NOWN! FEEIS $1580.00

, . - W plNe . 9. Eigction Campargn Financing  $5.00 may £
. Alter May 1, 2005 FEQ Wi?! ,BQ 5550'60 = Trust Fund Contribution. [ Added to Fees

Make Check Payahie 1o Florlda Depariment of State |
10 ' OFFICERS AND OIRECTORS I A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 31
[ P O Deicte ihe O Cramge. (3
NAME CENTORE, ROBERT HAME VEO0004 1 5058
SIREET ADDALSS {2337 SEAFURY LANE SIREET ADORESS 02411 A T5~-B0085-007 156,75
CIsY-54-1P PORT SAINT LUCIE FL 34552 CIe-ST-21P
HILE Y O Detete THE O Change Thas
HAME CENTORE, ANTHONY NAME
STRLET ADERESS | 307 TREELINE TRACE. - SIREET ADDRESS
CiY-S7- 2P PORT SAINT LUCIE FL 34885 Ciy¥-51-21p
s {3 Dot TILE Clonange  [3aar
NAME NAME -
STREET ADDRESS SERLET ADDRISS
CITY-S1-2p Ty -ST- 1P
TTLE £ betete HhE CIcange  {Jaz-
HAME HAME
STREET ADURESS STRECR ADDRESS
iey-St-2p CHTY-§1-2iP
Tt 0 Detete TALE CJcrange (O A
NAME HAME
SIREEY ADDRESS SYREET ADDRESS
CIFY-5T- 17 Ciiy-SE-IP
THLE ] pests T {3 Ghange 3 A
NANE NAML
STREET ADLKESS STAEET AGDRESS
LAY -51-2P ore-sTap |

12. | hereby cedily thal the qiformatien supped with Ins filng does not guably Tor the exemptons contaned 0 Sectign 119, Flonda Statutes. | further carifly that the informat,
indicated an tvs report or supplemsnial report is true and accurate and that my signature shall have the same legal sliect as if made under cath, that [ am an officgr or dira
af the carporation o the recever of llusiee empowered (o axecute (his tepott 2s requirad by Chapter 807, Ponida Statules: and that my name appears in Black 1§ ar Block

it ahanged, ar arr an attaghepent with

SIGNATURE:

dregs, with all other ke empaweared.

M@LZW’, B




